ABSTRACT
INTRODUCTION
Colonoscopy is the gold standard in diagnosis of colorectal diseases. It is generally a safe procedure with low complication rate. Complications of colonoscopy include colonic perforation (%0.1-0.2), bleeding (1-2%), infection, abdominal distention, postpolypectomy coagulation syndrome and very rarely splenic rupture (1) (2) (3) (4) . Major risk factors for these complications include inflammatory bowel disease, therapeutic procedures performed during colonoscopy and intraabdominal adhesions from prior abdominal surgeries (5) . There have been 102 cases reported with splenic rupture due to colonoscopy, in literature (6).
Hemodynamic instability, clinical features of acute abdomen, leukocytosis, and/or acute anemia in patients with persistent abdominal pain after colonoscopy demand immediate attention. Intestinal perforation or bleeding must first be excluded, after which CT scans can be used for further evaluation. The most likely mechanism for splenic rupture is tension on the splenocolic ligament or on pre-existing adhesions due to manipulations of the colon, or as a result of a direct injury to the spleen during passage through the splenic flexure. Intraperitoneal adhesions or any underlying splenic pathology may increase the risk (7) (8) (9) . Here we present the case with splenic rupture after diagnostic colonoscopy.
CASE
Fifty seven years old male patient administered to outpatient clinic with complaints of weight loss and hematochesia. The physical examination revealed no abnormality and he had mild anemia. He had undergone colonoscopy. He had an obstructive tumoral lesion at sigmoid colon and biopsies had been taken. The rest of the colon reported to be normal. The histopathological examination revealed grade 2 adenocarcinoma. Computed tomography of the abdomen revealed; wall thickness at the sigmoid colon with no metastasis and no invasion.
Six days after the colonoscopy the patient had administered to emergency department with complaints of abdominal pain and distention. Physical examination revealed; diffuse abdominal tenderness, defense and rebound tenderness. He had undergone emergency laparatomy.
Preoperative findings; After laparatomy with midline incision there was fresh blood in abdominal cavity. The entire abdominal cavity was explored and the cause of hemorrhage was found to be the splenic injury. There was tumoral lesion on the sigmoid colon and the proximal colon was dilated. Subtotal colectomy with ileorectal anastomosis and splenectomy was performed. There had been no complications after the surgery. The patient was discharged from the hospital on the postoperative 7th day.
DISCUSSION
Colonoscopy is widely used in diagnosis and treatment of many colonic disorders. Splenic injury due to colonoscopy is very uncommon. The first case was reported in 1974 (10) and the number of cases with splenic rupture due to colonoscopy reported is 102, since then (6). Smith et al and Ong et al each reported one case of splenic injury in a series of 20139 and 6387 colonoscopies, respectively (11, 12) . However, the number of cases with splenic rupture due to colonoscopy reported to be 102 cases (6) . Besides, the incidence of splenic injury after colonoscopy is 0.004%, it can be a fatal complication with a mortality rate of 5% (6).
Most of the patients have the complaints of abdominal pain, anemia and elevated white blood cell count. Administration time to hospital is mostly the first 24 hours; however, as in our case this time can be as long as 6 days (6). In the management of post-colonoscopy symptoms, after elimination of bleeding and perforation, a CT scan can be helpful. CT scan can show extend of the injury and the hemoperitoneum (13, 14) .
Splenic injury can be treated by splenectomy, splenic artery embolisation or can be followed conservatively. JRA Skipworth et al reported that 64.4% of splenic injuries after colonoscopy underwent splenectomy (6) . In the present case there had been another known pathology for surgical intervention.
The present case is the first cases reported from Turkey. In our clinic, 398 patients underwent colonoscopy in the last three years and this is the first case with splenic rupture after colonoscopy.
In conclusion, splenic rupture is very rare but fatal complication of colonoscopy. In the management of patients with post-colonoscopy abdominal pain splenic injury should be kept in mind.
